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Frorn-NUVELO, Inc. 



4085248145 



P. 01 3/020 F-781 



PTO^SB/ai (0$-04) 
Approved for use <hn>u&h 11/30/2005. OMB 0651-0035 
U.S, Patent and Trademark Office: DEPARTMENT OF COMMERCE 
der the Paperwork Redudfon Act of 19&5. no persons are reqiarad to respond tD a collection of Information unless It displays _a valid _QM8 centre) number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Data 



First Named In vomor 



Art Unit 



Examiner Name 
Attomoy Docket Number 



10/75S.S46 



01/1672004 



Tlanrtua HU 



METHODS AND MATERIALS.. 



1652 



TBD 



HYS^6CIP 



I hereby appoint 

Practitioners associated with trie Customer Number 
OR 

I I Practitioners) named below: 



342S5 



Name 



Registration Number 



as my/our attorney^) or agerit(s) to prosecute the application identified above, and to transact all business In th© United States Patent and 
Trademark Office connected therewith. 



Ptease recognise or cringe th$ correspondence address for the above-ldentlfled application to; 

13 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 



Fax | 



l am the: 
iXJ Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3Jt . 

Statement ureter 3 7 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE Of Applicant or Assignee of Record Of assignee, put name, tffle and company name In the "Name" space below) 




NQTE: Signatures of all the Inventors or assignees of record Of the 
forms if rnoicjhan cnpsfonanira la required, see OdOw". 



interest or tnelf representatives) are required. Submit multiple 



0 



Total Of & 



. forms are submitted. 



Information i4 required by 37 CFR 1.31 and 1.33. The Information is required to obtain or retain a benefit by tne public wnien it to file fend by trie 
USPTO tojwocass) an appihaten. Cgnfidonnality Is governed by 35 U.S.C. 122 end 37 CFR 1.14. This Cgflctfcn is estimated to take a minutes to complete. 
Including Qathertng^ preparino. and submitting the completed application form to the USPTO. Time will vary depending upon tho individual case. Any comment* 
on tne Oftimo you require to complete thfc form and/or suggestions for reducing this burden, snoulrj be tent to the Chief Information Officer. U.S. Patent 

and Trademark Office. U.S. Department Of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tf you need assistance in completing the form, cali 1-80O-PTO-9199 and select option Z 
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Frora-NUVELO, Inc. 



4085248145 



T-984 P. 014/020 F-781 



PTQ/S&751 (06-04) 
Approved for use tn rough 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
it ttie Paperwork Reduction Act of 1995 , no persons are required to respond to,a coflectjon of Information untess it displays a valid OMB c ontrol number^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Numbe 



Filing Date 



Rrst Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/758,846 



01/1672004 



Tianhua HU 



METHODS AND MATERIALS... 



1652 



TBD 



HYS-46CIP 



I hereby appoint: 

[✓I Practitioners associated with the Customer Number. 



OR 




r~l Practitioner^) named betow: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 
n 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



| State | 



Zip 



I am the 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
StetemBrtt untie r 37 CFR 3.73(b) is enc/ogeo*. (Farm PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record frf assignee, put name, title and company name In the "Name" space below) 



Name 



Signature 



Date 



Y. Tom Tang 

tx . /U- 




| Telephone |408.21 5.400o" 



NOTE: Signatures of ell tho inventors op assignees of record of tho entire interest or their representoflvets) are required. Submit multiple 
forma If more than ong_sjsnaturc is required, see Ddow*. 



El 



Total of JL 



_ forms are submitted. 



This collection of Information Is required by 37 CFR 1 .31 and 1 .33. The Information Is required to obtain or retain a benefit by tho public which is to tue (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the usptO. rime will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to tho Chief information Officer. U.S. Patent 
end Trademark Office, U.S. Dopartment Of Commerce* P.O. Box 14$0. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



IF you need assistance in completing tho form, celt 1-800-PTO-9199 and sctoct option 2. 
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FrcfB-NUVELO, Inc. 



4085248145 



T-984 P. 015/020 F-781 



PTO/SB/81 (08-04> 
Approved for use through 11/3Q/2O0S. OMB 0651-0035 
, U.S. Patent and Trademark Office; U.S. D EPARTMENT OF COMMERCE 

lr the Paperwork. Reduction Act of 1995, no pareona are required to ic » aond to a ejection of Information unless it displays a valid OMB oontrol number* 
. _ ' Application fiumber ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Tianhua HU 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/759,846 



01/1672004 



METHODS AND MATERIALS.. 



1652 



TBD 



HYS-46CIP 



I hereby appoint 



Practitioners associated with the Customer Number. 
OR 

I I PractftJonerts) named below: 




Name 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to; 

✓I 



The address associated with the above-mentioned Customer Number. 



OR 



□ 



The address associated with Customer Number 



n 



OR 



Firm or 

individual Name 



Address 



Address 



City 



Country 



| State 



Fey j 



Telephone 



I am the: 

l*£J Applicant/Inventor. 



□ 



Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTQ/SB/98) 



SIGNATURE of Applicant or Assignee of Record frf assignee, put name, title and company name in the "Name" space below) 



Name 



Signature 



Malabika Ghosh 



| Telephone |408.21 5.4000 



Date 



NOTE; Signatures of all the Inventors or assignee* cf record of the entire interest or their representative (S) are required. Su&mtt multiple 
forms if more than one signature Is required, sec below". 



0 



Total Of & 



forms are submitted. 



This collection of information Is required by 37 CFR 1,31 900 1-33. The Information Is required to obtain or retain a benefit by the public which is to file (end by the 
USPTO to process) en application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to tate 3 minutes to complete. 
Including gathering, preparing, ocid submitting the completed application form to the USPTO. Time will very depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief inform ation Officer. U.S. Patent 
and Trademark omce, u.5. Department or commerce, P.O. Box 1450, Alexandria, YA 22313-1450, do not send fees or completed forms TO Thi3 
address, send to: commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you neeo* sss/sfance in completing the form, call 7-S(70-PTO9f99 eno* select option 2. 
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Frcra-NUVELO, Inc. 



4085243145 



T-984 P. 016/020 F-7B1 




Approve for use Cnreu&h 11/30/2005. OMB OG5 1-0035 
US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
me Peperwo* Reduction Act of 1995. no persona a>e leoxrtnjd to respond to a coffectton of (nformatton unless » displays a vaM OMB Congo! number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Rling Date 



First Named Inventor 



TWe 



Art Unit 



Examiner Name 
Attorney Docket Number 



10/758,846 



01/16/2004 



Tienhue HU 



METHODS AND MATERIALS... 



16S2 



TBD 



HYS^SCIP 



I hereby appoint: 

(3 Practitioners 
Oft 

Practitioners) named 



associated with the Customer Number 




Name 


Registration Number 



















Trad sra ark Office connected therewith. 



Weese recoghfee or change the correspondence address for the above-fderttifiad application to: 

0 



The 



with the above-mentioned Customer Number 



OR 



□ 

nr 



The address associated with Customer Number. 



OR 



Firm or 

Individual Name 



Address 



Address 
-5* 



Country 



Telephone 



| State | 



I am the; 

1*^1 AppEcant/lnvsntor. 

[ I Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3L 70(b) is andflseol (Form FTO/SB/96) 



HEJL 



SIGNATURE of AppDcent or Assignee of Record (if assignee, put name, trtfe and compeny name in the "Name" space below) 



Name 



Date 



aS7 

22 



Wana 



| Telephone j4Q3.215.4uD0 



NOTE: Signatures of atlUw inventors or assignees of record of the entire interest or their rapt 
forms if more than one denature is required, aoc below*, 



resemative(s) are required. SubmU multiple 



0 



Total of 8 



. forms are submitted. 



Thra eduction of ir^wmailon ta required by 37 CFR ijsi and 1.33. Tfto i nfonmUun Is required to obtain or retain a Benefit by tne public wffldi tatoffle (and by the 
USPTO to proms) an application. Confidentiality la governed by 35 U S.C. 122 and 37 CFR 1.14. This coJlecUon 13 estimated to t*e 3 mtmitBs D> compete, 
including gathering, prepajlng, end eubmHIIng the completed appficafon form to the USPTO. Time wffl very depending upon the tndMdud case. Any cooimente 
on the amount of time you require to complete this form endtor euggeeSona tor reducing this burden, ehoufd be sent to the Chief Information Officer, U.S. Patent 
and Tcadamark Qfflco, U.S. Oopertment of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NCTT SEND FEES OR COMPUTED FORMS TO THIS 
aDORCss, send to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



if you nood assistance fn completing tho form, caff 1-8Q0-PTO#199 and setecf opnon 2. 
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From-NUVELO, Inc. 



4085248145 



T-984 P. 017/020 F-781 




tter the Paootvwk RerfucBpn Act of no paraona are 



PTO/SBf61 (08^5 
Approved for u?e through 11/3Q/200S. OMS ossi-0035 
U.S. Patent end Trademark ONcei V.S, DEPAffflMENT OF COMMERCE 
required to respond to a collEctem cf infemiato 'unless Ed tofevB a uaOd.OMB osn WJMter 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Piling Date 



First Named Inventor 



TWo 



Art Unit 



Examiner Name 



Attorney Docket Numfaar 



10/758,846 



Tianhua HU 



METHODS AND MATERIALS,,, 



1652 



TBD 



HY5«4SCIF 



I hereby appoint 

\f/\ PtAtsm oners associated with the Customer Number: 



34285 



□ 



PrariHIongr(s) nailed betew; 



Name 





















Trademart Office connected therevfflh. 



PIbssq rocogntzc or change tire correspondence address far tne abcveWderrtffcd application to: 

0 



Thd *ddro«s ttcgnnf-itryfWtth <ho abOWnenUoned Customer Wun**r 
Of? 



□ 

D" 



Trie address EEBoototed with Customer Number. 



OA 



Fhm or 

indMdual Kane 



Address 



Address 



City 



Country 



Telopnono 



| State "J° 



EC 



lamthe; * 

li^l Appficsntfrventor. 

I I A»Jgnofi of re»rd of &ie entire tnaerast See 37 CFR 3,71. 
Sstaxsment Uftaer37 a=R 3.73(b) * vndaxvd. (f=w/u 



SIGNATURE of Applicant or Asoigroc of Rueon* Of oeeign©©, put name, tite and company name ih the "Nanre' space WWf) 




USPTO opnH on nrP ^nt ^j, ConOdwiHpflty In pnwofnatf by 35 UACl 122 Bftd37 CF Rl.1*. JW* CMeOton to n^nfljedjto 



tfM puUlc which fetnRte(5rwlbythe 



Indurfir* preparing. *rrf sutsntolnff ihe completed ^pfic^ foim Bw^PTO, J^fl^ v^deperdlng U^^eWhAdusJt 

an to amount of lime you require to complstO TO form (WWW W«i^^ n »J£i^ jSf&J?^^^ 
and Trademark Office, US. Deportment of Cwnmwt* P.O. Box 1450, Ata>Mr<fl. ^J 2 ^^??^ 
ADOncw. SfiNPT* c*mmlp«or»r P.O. Bcw iaSO, A^x^na, va 22313-1 456, 

tfyw noBd esststanev to wnptasng w> farm, oatt 1-6QO-PTO-9199 end select option 2. 



1bkb 3 minutes tt> oornptoto. 



Any wrrtnifinta 
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Frora-NUVELO, Inc. 



4085248145 



T-984 P. 01 8/020 F-781 



PTO/SB/81 (OS-04) 

Approved for use through 11/3QCO05. OMB 0551-0035 
a , fKAD _ _ D » * U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

enne k a person: kcoucooq Act or 188b, no persona are required to respond to a coMectfor^of ^itformation unleea it displays 3 valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 
Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/758,846 



01/1672004 



Tianhua HU 



METHODS AND MATERIALS... 



1S52 



TBD 



HYS-46CIP 



I hereby appoint 

Practitioners associated with the Customer Number 

OR 

□ 

PracliUoner{5) naned below. 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognise or change the correspondence address for the above-Identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Firm or 

individual Name 



Address 



Address 



City 



Country 



Telephone 
the: 



State 



HE! 



□ 



Applicant/Inventor. 

Assignee of racond of the entire interest See 37 CFR 3.71. 
Statement under 37 Cfft 3.73(b) is enclosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name In the -Name" space below) 




| Telephone [403.215.4000" 



NOTE: Signatures of an the inventors or assignees of record pf (he entire Interest or their i**r©*cntatrve(s) are required. Submit rouhble 
farms if more than one signature is required, see below*. w i v 



0 



Total of 8 



. forms are submitted. 



neo^f^l J 01 ™*™ *^uirB£5r 37 CFR 1 .31 and 1 .33. The Information Is retired to obtain or retain a benefit by tha puoltc *ruch & to file (and by the 
USPTO to process) an appficadon., Confidentiality * adorned by 35 u.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 rrUnwes to comoietl 
including gathering, preparing, ana submitting me completed application Term to the USPTO. Time wui vary depending upon toe Individual case Any cemmenfe 
^T^il 1 ^ ^^^JL 00 ^^ m,S f0rm aWOr this burden. ehouW baser* to the Chief Informano^c^ 

and Trademark OOIe*. U.S. ^rtmont Commorco, P-O. Be* 1«50 t *| M nano, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Coinmlssloncr for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assistance in completing the form, ca// 1-80Q-PTO-9199 and select option Z 
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From-NUVELO, Inc. 



4085248145 



T-984 P. 019/020 F-7B1 



PTO/SB/81 (06-04) 
Approved for use through n/30/2005. OM3 0651-0035 
ILS. Patent and TraaemarK Office; U.S. DEPARTMENT OF COMMERCE 
Inderthe Paperworit Reduction Act of 1995. no parsons are_feqain^_to_re^ond,to a coRecfion of information unless H dlsolays.a v«m QMB control number. 

— r Application Number 1 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



AftUrttt 



Examiner Name 



Attorney Docket Number 



10/753.846 



01/16/2004 



Tiqnhua HU 



METHODS AND MATERIALS.. 



1652 



TBD 



HYS-46CIP 



I hereby appoint 

Practrtionere associated with the Customer Number 
OR 

Practitioners) named below: 



34285 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number 



Oft 



□ 

EJ 



The address associated with Customer Number. 



OR 



Firm or 

Individual Name 



Address 
Address 



City 



Country 



Telephone 



I am the: 

□ 



State 



Zip 



l F *» I 



Applicant/Inventor, 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement unoer 37 CFR 3. 73(b) is enctosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name 1 * space below) 



Name 



Signature 



Data 



Julio Mulero 



I Telephone [408^15.4000" 



NOTE: Signatures of all trie Inventors or assignees of record of (he entire interest or their represents tfve(s) are required. Submit multiple 
forma 11 more than one signature fe required, s 



Total of 8 



farms are submitted. 



This eon ecHon of taformaucn te required by 37 CFR U1 and 1.33. The information Is required to obtain or retain * benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality ls governed by 35 U.S,C. 122 and 37 CFR 1.14. This collecfion is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form id the uspto. Time will vary depending upon the Individual case. Any comments 
on me amount of time you require to complete this form and/or Suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
end TrademerK Office, U.S. Department of Commerce, P.O. Sox 1450. Alexandrta. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

address, send To- commissioner for Patents, p.o. Box 1450, Alexandria, VA 22313-1450, 



If you need assistance In completing We form, ca// 1-800-PT09199 and setoct option 2. 
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From-NUVELO, Inc. 



4085248145 



T-984 P. 020/020 F-781 



PTttSB/ai L06-M) 
Apprmd for una through 1 1 /SU2QQS. CMS 0551^00 35 
mac afldTr3SmaHi Office: OA DEPARTM&1T OF COMMERCE 



> 

O 
O 

Uj 
-J 
GQ 



l 

CO 
LU 
GQ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



hereby appoint; 

j/J practitioners associated with ma Customer Number; 




OR 



l Practib'onartsJ fiamad b«ldW! 



Name 



Registration Number 



myLr attorney W) or *e<»ttts} to prosecute appttarion Identified adovc, «nd to transact Si bus**** * 33 Unite* sbtbs ratera and 
Tradamarfc Office connected tharawttn. ■ 



Pie we raco^Oz© or charge the gorrefipcntJence address fortta above-WenUfed application to: 
(s3 The etWress associated wfti Ihe abovB-mentioncd Customer Number 



01? 



□ 



The address awodated with Customer Number 



ol? 



Flrni or 

Individual Name 



Address 



Address 



aty 



Country 



Telephone 



I amdie: 

El AppOcwiWnvshW. 

( I Assignee af record of the andre hterest See 37 CFR3.71. 
1 — 1 statement anctor37 CFfl 3>73fe) & g^cfosgrf. ffbrm FTttSfl/gfl 



SIGNATURE of Applfeam orA«*l&nee of Record (if assignee, put nnmo, title and company nam* In ihffi 'Name* space betaw) 



Name | Jlan-RuiWang , 



Date 



I Te^ephong |4D9.213-4Q0Q 



KOTSi SJ&ftfllircs ofanm invttriCW or assign*** of recur* of the «*»e Merest or*** mpmsontatteW « requM. Suonik mwUlpI* 
* — t tf mow than ore rigftttwe to required, go fc*4gw» 



0 



Total of 6. 



. forms are submitted. 



ADDRESS. 3CWDTO3 C«wnmf«i]«wr for Paten to, P.O. Bo*14W, Afcxami™, va 22313**50. 

ffyw need asstetenca in tom&ottng the form, CsO 1^O0-PTO-B193 and so/cc* option 2. 
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